am EUROPEAN COMMISSION Rét.D...2.0.53..
xRk DIRECTORATE-GENERAL FOR HUMANITARIAN AID - ECHO
X 24. 02, 2008
ak:ael Unit 0/1 Policy affairs, Strategy, Evaluation o
Head of Unit L
Brussels,
ECHO/01/AK&WVH D(2009)
Dear colleague,
Subject: Minutes of round-table partner consultation on strengthening

humanitarian response capacity — 29 January 2009

I would like to thank you for your attendance to the above round table as well as the
earlier inputs you provided to our questionnaire.

I appreciated the open and frank discussions. There seemed to be a consensus on the
need and substance of a capacity-building policy and the discussions will guide us in
our further work. We will keep you informed.

Attached you will find a short report of the meeting, as well as the presentations
provided by some of the speakers.

Please do not hesitate to contact Walter van Hattum directly in case you need any

further information.

Johannes Luchner

Commission européenne, B-1049 Bruxelles / Europese Commissie, B-1049 Brussel - Belgrum Telephone; {32-2) 299 11 11.
Office: AN88. Telephone: direct line (32-2) 2953522,

E-mail: walter.van-hattum@ec.europa.eu
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1. MAIN CONCLUSIONS AND RECOMMENDATIONS

It is important to define capacity building in order to make it operational. A fairly recent
DAC definition could be utilised in an amended form for the policy. The definition
should also incorporate other dimensions of capacity building such as capabilities and
competencies. The investments in Capacity Building (CB) should reflect different kinds
of crises (slow and sudden onset, complex, protracted). When the humanitarian
community is present for a longer period, there are more possibilities for local capacity
building.

In response to the growing number of, especially, small-scale disasters, local capacity to
engage in Disaster Risk Reduction and Disaster Preparedness requires more attention.

Regarding Local Capacity Building, communities play an important role and all agree
they should be supported in this through funding, though not necessarily by DG ECHO.
However, the CB policy should incorporate the need for DG ECHO partners to support
local partners, for instance through providing guidance and conditions for support.

Similarly, local governments are often less politicised than at higher levels and should be
involved in capacity building without undermining humanitarian principles. This does not
necessarily mean through funding.

Capacity building is crucial for the Linking of Relief, Rehabilitation and Development
(LRRD). DG ECHO will work on this issue with the other COM Services and was asked
by participants to advocate strongly in favour of (local) capacity building by development
partners.

Regarding (inclusiveness of) the humanitarian reform process, stakeholders argued for
clearer separation of the humanitarian coordinator function from that of the resident
coordinator. Clusters need to be sufficiently staffed and surge capacity should be shared
among the clusters also including NGOs. Partners argued that cluster and UN capacities
could be increased by giving more funding (more frequently and/or larger amounts) to
NGOs who have relevant experience and expertise. To solve the global capacity gaps in
humanitarian aid, the involvement of all actors, including NGOs, is necessary. NGOs
themselves as well as the donor community should push for more involvement with the
ongoing change processes.

It was proposed that DG ECHO should endeavour to link the Good Humanitarian
Donorship initiative more closely to the humanitarian reform process. In addition, the
new Council Working Party (COHAFA) should be used to facilitate increased donor
coordination, through agreement on joint standards, needs assessments, etc.

Regarding sustainability, capacity building takes time: it is a process not limited to
technical delivery, but also includes cultural processes, change management and linkages
with other processes. Therefore, a long-term framework is necessary to allow sufficient
time for successful capacity building. Best practice can be shared and include networks
and associations in capacity-building efforts and innovative technologies. Effective
capacity building can only be done in partnership.



2.  QUESTIONNAIRE RESPONSES AND POLICY DIRECTIONS

Walter van Hattum (DG ECHO) presented the non-paper, which included the responses
to the questionnaire. Even though not always 100% successful, it is worth investing in
CB and negotiating to ensure it is done in the best possible manner. Different perceptions
of CB exist, but for DG ECHO the main priority should be to save lives. CB can be seen
at different levels and should ultimately target global humanitarian needs, rather than
strengthening individual organisations. An overview was given of the policy
considerations as outlined in the non-paper. These include: uncertainty; needs and
demand-driven; focus; sustainability; local capacity; innovative approaches;
measurability, and donor capacity. In its policy, DG ECHO will attempt a multi-donor
approach.

Chris Cattaway (PM4NGOs) and Birgitte Stalder-Olsen (IFRC) emphasised the issue of
coordination and the need to agree on funding principles. Walter van Hattum agreed and
referred to the Humanitarian Consensus Action Plan which has led to regular discussions
with other EU MS and non EU MS donors. This was supported by Stéphane Vandam
(WHQO) who said that coordination amongst donors had been key to building up the health
cluster.

Marina Konovalova (UNHCR) and Floris Faber (Mission East) warned against
excessive time spent on inefficient coordination, and felt that coordination efforts are
most effective at the onset of an emergency, or on key management and logistics issues.
Johannes Luchner (DG ECHO) argued that part of the coordination problem among
donors is that we do not always share information, especially when it comes to logistical
(military) capacity. :

Concerning the extent to which DG ECHO can fund local capacity building directly,
Johannes Luchner stated that DG ECHO cannot financially support national governments
so needs to find appropriate channels for funding CB in problematic governance contexts.
Furthermore, there is no capacity within DG ECHO to directly finance and monitor large
numbers of local partners. Stéphane Vandam argued that local workers at field/district
level were politically neutral and respected humanitarian principles more.

Nigel Timmins (Tearfund) and Steve McDonald (SCUK) raised the issue of indicators and
measurability of CB: this should be done through social indicators. Jonathan Potter
(People in Aid) highlighted the role of organisations such as People in Aid in providing
support to the whole humanitarian system, encouraging the use of tools and benchmarks.

3.  JOINT APPROACHES TO CAPACITY BUILDING

Jamie McGoldrick (OCHA) presented his vision for the cluster approach which was
designed as a response to the findings of the Humanitarian Response Review. Clusters
would improve performance and facilitate an inclusive approach. Evaluations show that
the cluster approach is successful, and that the best-placed organisations are taking on the
role of lead organisation. The next step is to invest more in involving local actors, since
they will continue working after the international community leaves. In order to
strategically invest in the CB of local actors, available local capacities should be mapped
in relevant countries. Local capacity-building efforts should be more than lip service: too
often responses are not adapted to the local context. Furthermore local capacity
investment is vital, since natural disasters occur in some contexts on an annual basis, and
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the number of disasters is growing. It is more efficient to build local capacity than
increase the number of stand-by international workers. There is an essential need to
improve accountability to beneficiaries and place greater trust in partners. Adhering to the
Principles of Partnership will bring this behavioural change. The Good Humanitarian
Donorship initiative is a good forum and should include new donors as well, whilst also
focussing on the Humanitarian Reform Programme.

Yves Kim Créac'h (Merlin) presented on the cooperation between WHO and Merlin in
Myanmar as co-cluster leads. This cooperation has been beneficial for both parties and
enabled better delivery of humanitarian aid. WHO had the working relations with the
government and Merlin had the operational capacity. The co-cluster lead arrangement led
to a better working environment as well as improved communication. A further
improvement would be to roll this out at district and local level. It is key to build capacity
at district and local level, since people are less politicised at these levels. NGOs are
encouraged to actively participate in the humanitarian reform process. Donors are also
encouraged to push for more NGO participation in the humanitarian reform process,
which could be achieved by increased funding for NGO participation in the process.

Steve McDonald (SCUK) stated that Save the Children is the permanent co-cluster lead of
the education cluster and discusses with UNICEF joint rosters and resource-sharing. The
education cluster is striving to make a substantial investment in local capacity, in order to
have an increased rapid response capacity in the event of a disaster. Hubertus Rueffer
(Deutsche Welthungerhilfe) highlighted the need to distinguish between different types of
humanitarian crisis, because this determines the type of capacity building required. 80%
of humanitarian crises are slow-onset, recurring or protracted crises. Birgitte Stadler-
Olsen (IFRC) suggested that the humanitarian community advocate for increased
investments in DRR and DP by speaking with a common voice and highlighting success

stories.

Bhupinder Thomar (IFRC) stated IFRC’s view, that humanitarian reform is an inverted
investment: The number of small to medium scale disasters is increasing, but the majority
of capacity-building investments are going to international organisations at the peak of
the response pyramid. Notwithstanding the importance of increasing capacity in general,
it is more critical to increase capacity at the base of the response pyramid. Thus focus and
investments should be shifted to this level. Kathrin Schick (VOICE) remarked that there
is a need for a common stance by humanitarian and development actors on this issue, and
that it is therefore good to see representatives of other Commission Services (DEV,
AIDCO and RELEX). Hubertus Rueffer stressed the need to include governments in the
coordination process. This worked very well in Mozambique in the 1990s. Many
governments do not respect International Humanitarian Law, but others who do are not
included in the coordination processes either. Johannes Luchner stated that he supported
this notion, and has brought this up in recent discussions with EU MS. He posed the
question, as to whether OCHA envisaged a leading role for including governments in the
coordination process. This was affirmed by Jamie McGoldrick (OCHA).

4. LocAL CAPACITY BUILDING

Birgitte Stadler-Olsen (IFRC) argued that vulnerable communities are the most affected
by the frequency and complexity of natural disasters. There is a need to address this risk
by using local - evidence-based - knowledge and innovation. In practice, this means

investing in people and ensuring adequate follow-up; increasing investment in Disaster
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Risk Reduction; and ensuring linkages between coordination, advocacy and diplomacy
(using the media effectively). The IFRC uses a bottom-up model for capacity
development. This is based on the belief that it is crucial to invest most in supporting
community level safety and resilience to disasters. The IFRC model includes two other
levels: national-society preparedness and response capacity, and global surge capacity.
There is a need to develop community safety and resilience in order to enable national-
society and global level CB.

Hubertus Rueffer (Deutsche Welthungerhilfe) presented local CB as an increasingly
important issue for DW: 55% of DW’s work is implemented by local partners. He argued
that local humanitarian response capacity should be provided to and by many
stakeholders and at all levels, including governments, non state actors and representatives
of beneficiaries. Local staff (of INGOs) are also seen as change agents, for instance in
Burma/Myanmar where DW provided training in project management skills to local staff,
raising their awareness of humanitarian aid principles and encouraging trust. There is a
tendency to ignore the efforts of governments and more cooperation here is necessary.
Equally, representatives of the target group should be included in project design and
implementation. There are still prejudices against local partners (i.e. they are targets of
corruption and political pressures) which is incorrect since efficiency of projects
implemented by NGOs is often higher than those implemented by INGOs. Local CB
should therefore be the cornerstone of programme implementation, with beneficiaries
being supported to build their own planning and implementation structures. Governments
at all levels should play a coordinating role.

Johannes Luchner stated that working directly with government in local CB is beyond
DG ECHO's mandate. Geneviéve Vercruysse-Toussaint (ICRC) suggested DG ECHO
could support ICRC and IFRC field programmes for CB (e.g. cooperation programme for
assistance and protection). Jornathan Potter suggested the use of donor rotation schemes
as established in the Philippines and Ethiopia. Nigel Timmins (Tearfund) and Bhupinder
Thomar (IFRC) argued that local organisations only get funding at the peak of a crisis
and since they are geographically limited, their activities cannot rely solely on funding
peak after funding peak like international organisations. To maintain local capacity a
substantial funding base and long term capacity building is required. Volker Hauck
argued that this was only feasible if a donor developed its own assessment framework.
Yves-Kim Créac'h agreed that whilst working directly with government and long-term
programming is not in DG ECHO's mandate, DG ECHO needs to recognise the related
issues and therefore play an advocacy role to link up other actors and sources of funding.
Ada van der Linde (Healthnet TPO) suggested that DG ECHO funding could come as a
supplement to pre-existing systems and should have an evidence-based long-term impact.
Floris Faber suggested that skills-based approaches funded by DG ECHO may be more
sustainable. Walter van Hattum and Johannes Luchner wondered how DG ECHO could
encourage its partners to promote CB with local partners (conditionality, guidelines,
reference to existing policies). The key challenge is to combine local CB as a social-
dynamic process with the need for donors to have concrete benchmarks, which assess the
process and justify the expenditure of public funds.

5. SUSTAINABILITY

Volker Hauck (European Centre for Development Policy Management) observed that the
ECDPM study Capacity, Change and Performance (2004 - 2008) emphasised the good

CB performers and took an endogenous perspective — how capacity develops from
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within. It focussed on different elements of capacity such as competency (mindsets, skills
and motivations of individuals); capabilities (skills of a system to carry out a particular
function or process); and capacity (overall ability of a system to perform and make a
contribution). This definition has consequences for the approach within the organisation
as well. Working from an endogenous perspective requires external interveners to
capitalise on existing sources of capacity, to assess (actors') capacity, to work with local
leaders, to communicate actively with national actors, to create incentives for local
capacity development (e.g., through service contracts) and to stimulate partnerships with
state actors. Capacity development is indispensable for implementing an LRRD policy.
This needs to tackle such issues as getting local partners prepared and developing
sustainable capacity for disaster preparedness, and will require DG ECHO to work
closely together with the other COM Services. It is not possible to give a blueprint for
building capacity. It is highly unpredictable and depends heavily on the specific context.
CB can be based on certain principles, but a thorough analysis needs to be made
beforehand. In this respect it is not advisable to restrict project formulation by
establishing detailed funding criteria.

Chris Cattaway (Project Management for NGOs - PM4NGOs) argued that a lot of
technologies exist that can be used for learning in the humanitarian aid community.
Technology creates the possibility for learning irrespective of time and place. It is worth
investing more in learning through technology. Otherwise the outcome will be the same
as before. The argument that access to new technologies (internet) is limited does not

really hold anymore.

Graham Mackay (OXFAM GB) and Matt Bannerman (Emergency Capacity Building
Project) argued in favour of the system-wide and multi-agency approach of ECB (six
major NGOs work together in this capacity-building project). The system-wide approach
was chosen because isolated investment at field, organisation or sectoral levels of the
system is not sustainable: it risks raising expectations and leads to frustration. The multi-
agency approach pools investment, and results in higher quality tools and resources.
Economies of scale enable delivery of learning opportunities closer to field staff and joint
investment in human resources builds a common pool and thereby dilutes turnover risk.
Indirect benefits are informal peer networks, improved coordination through shared
understandings and better relationships. Benchmarking helps agencies track progress
against the ‘industry average’.



STRENGTHENING HUMANITARIAN RESPONSE CAPACITY
CONSULTATION, 29 JANUARY 2009

BRUSSELS, Rue de la Loi 140, Charlemagne building, Sicco Mansholt Room (ground floor)

AGENDA
9.30 Welcome (coffee / tea)

10.00 Opening and Introduction - Johannes Luchner - Head of Unit DG ECHO 0/1

10.15 Questionnaire responses and Policy directions
10.15- 10.30 Feedback of responses given
10.30- 11.00 Discussion

11.00 Joint approaches to capacity building
11.00-11.15 UNOCHA - Jamie McGoldrick - Head of Humanitarian Coordination Support Section
11.16-11.30 Meriin - Yves-Kim Creac’h - Merlin Response Team Manager
11.30-12.10 Discussion
12.10 - 13.00 Lunch

1300 Local Capacity Building
13.15- 13.30 IFRC - Birgitte Stalder-Olsen - Deputy Director for Disaster Management

: . Bhupinder Thomar - Senior Officer - Disaster Preparedness

13.00- 13.15 Deutsche Welthungerhilfe - Hubertus Rueffer - Referent Nothiife
13.30- 14.10 Discussion

14.15 Sustainable Capacity building - critical success factors
14.15- 14.30 ECDPM - Volkér Hauck - Head of Knowledge Management
14.30 - 14.48 Coffee-break
14.45 - 15.00 Oxfam GB - Graham Mackay - Deputy Humanitarian Director

’ ) Emergency Capacily Building Project - Matt Bannerman - Project Director ECB
Project Management for NGOs - Chris Caftaway - Principal Advisor

15.00 - 15.30 Discussion

15.30 Wrap up session

15.30- 16.00 Main conclusions and closure




Participants DG ECHO Round Table Capacity Building 29-01-2009
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Organisation First name Last Name Function
Mirgille Ndikumagsnge Degk Officer - CAR Uganda, Tanzania & Niger
Hubertus Rusffer iEmeggg Coordinator
Mait Bannerman Project Director
Volker Hauck Head of Knowledge Management
Mari Pagjanen Programme coordingtor humanitarian aid
Ada van der Linde Programme development
Jan Herman Brouwer ICCO Programme Speciatist - Capacity Development

Ve sse-Toussaint

Advisor

Stalder-Olsen

Deputy Director for Disaster Managemant

[ Thomar

Gatlo

Coordination & Programmes Division
Senior Officer, Disaster Preparedness

Disaster Policy and Preparedness Department ]
Head of Disaster Management Usit

Malanca

Practices Manager Crisis, Mitigation & Recovery

Ninane

Humanitarian Ai¢ Focal point from IOM Brussels

Yves-Kim Créach Merlin Response Team Manager
Floris Faber Operations Director
Jamie McGoldrick Head of Humanitarian Coordination Support Section
Graham Mag! Daputy Humanitarian Director
Jonathan Potter [Executive Dirsclor
Chiis Principal Advisor
Steve Head of Programme Implementation Unit
@gg Emergency Deployment Adviser
Nigel Head of the Disaster Management Unit
Monica Femro Paiicy Adviser Crisis Prevention and Recov
UNFPA ivan Hermans Senior Policy and Extemal Relations Adviser
UNHCR Marina |Konovalova Regional protection officer
UNHCR GCagatay Demiroz {nter-agency Unit in Geneva
[VOICE Kathrin Schick Dirgctor
WEP Jennifer Jacob: Donor Relations Officer
WHO, Oliver Technical Officer
hwHo Senior External Relations Officer
Worldvision Assistant Programme and Palicy Officer.
ZOA Refugee Care ramme it Officer '
Patricia Vicente Vila DG DEV / A3 Relations with intemational grganisations
Anastase Zacharas DG AIDCO / E7 Infrastructure
*Marcena jiscla DG AIDCO / E7 Infrastructure
Cédric Pierard DG RELEX ! A2 Crisis response and Peace Building

DG RELEX / A2 Crisis response and Peace Building

Andrew
Hemman Mosseimans

DG ECHO / B2 Finance, Legal and procedural affairs

Sylvia Wilcox DG ECHO / B2 Finance, Legat and procedurat affairs
Antoing Lemassan DG ECHO/A2 Europs, NIS, Mediterransan, Middle East
Anneli DG ECHO/A2

|Elysée DG ECHO /01 Policy affairs, Strategy, Evaluation
Johannes DG ECHO / 01 Policy affairs, Strategy, Evaluation
Clemence DG ECHO / 01 Poticy affairs, Strategy, Evaluation
Anna DG ECHO / 81 Palicy affairs, Strategy, Evaluation
Isabelle [Combes DG ECHO / 01 Policy affairs, Strategy, Evaluation
Reda Nausedaite DG ECHO / Ad Food Ald and Disaster Preparedness.
Isabelle Pel DG ECHO / A4 Food Aid ang Disaster Preparedness
Ulrika Conradsson DG ECHO / 01 Policy affairs, Strateqy, Evaluation
(Waiter van Hatlum DG ECHO / 01 Policy affairs, Strategy, Evaluation
Anna Kiilstra DG ECHO /01 Poticy affairs, Strategy, Evaiuation ‘




STRENGTHENING HUMANITARIAN
. RESPONSE CAPACITY

PARTNERS ROUNDTABLE

BRUSSELS, 29 January 2008

*.. There may be a quiet consensus among
operational agencies and donors that these
objectives (building civil sodety, achieving
sustainability and creating local ownership)
are unlikely to be achieved.” (ALNAP, 2004)

CAPACITY BUILDING CONSULTATION

& Context

m Capacity Building Defined
“mLessons Learned

m Strategic Considerations

& Partners’ Consultation

 CONTEXT

CAPACITY BUILDING: TO SAVE LIVES AND MONEY

% EU HUMANITARIAN AID CONSENSUS
& GOOD HUMANITARIAN DONORSHIP

" # TOWARDS A CAPACITY BUILDING POLICY

DEFINITION

“.. A process by which individuals, groups,
institutions, organisations and, in effect, the
international humanitarian community as a
whole enhance abilities to identify and meet
humanitarian needs in a timely, efficient a
effective manner.” :

LESSONS LEARNED: EVALUATION

& Evaluation ThefnaticFunding and Grant
Facility (2008)

2 Cluster evaluation (2008)

= Internal Reflections




RECOMMENDATIONS

= Develop ihtegr_ated policy
um Fadilitate donor discussion
= Consult with partners

& Continue the programme (ﬁnancmg
decision)...

® Establish coordmatlon mechanism

POLICY CONSIDERATIONS

] Uncertamty
2 Needs and demand-dnven

- = Focus

® More than funding

= Sustainability -

@ Local Capacity

® Innovative approaches and mainstreaming

" m Measurability

] Donor's capacity

==l

GAPS AND SPECIFIC RESPONSES IDENTIFIED BY
PARTNERS .(%)

‘Specific actianatn address gioba) [ n—
humanRarian raspane g8 -

®intaragency netwosk
@ Potior rmuiaton

W Poiey implementition

W Training

& Haman resowros poiley

DProviding services

ROLE OF DONORS:

 INCLUSIVE HUMANITARIAN RESPONSE

= Capacity Building to target an inclusive
audience, including all major actors to have
maximum impact. : -

= Promote effective coordination and
cooperation, such as joint training, jomt
leadership, jomt rosters, ete.

ROLE OF DONORS:
LOCAL CAPACITY BUILDING

" m Priority for mitigating risk and responding to
‘crisis. -
® To provide support at the local level, including
civil society and government.
= Cooperation and involvement of local partners
with ECHO partners

ROLE OF DONORS:
SUSTAINABILITY

* = Ensure local ownership

= Provide quality, longer term- funding and
project management




Co-Leadership Mode!
WHO-Merlin

[ folin_

Cyclone Nargis struck Myanmar on
2 and 3 May 2008:

2,4 mi!licns severely affected

_ peaples, .

+Death toil or migsing eaimated up
fo 130,000 persons .

The cluster coordination .
mechanism was activated \Mihm a
week.

“The WHO Rapresemawe in
Myanmar took responsib:lﬂy as the
Heaith Cluster lead.

*A member of WHO staff was
appointed Health Cluster
Coordinator. .

*Merlin was proposed and
appointed as Co-lead for the Hea!th
Cluster.

» Facilitation and coordination of the health sector

« Heaith Information collsction, analysis.and dissemmatlon .

« Emergency disease surveillance and early waming for epidemnc
' prone diseases.

« Responses to health threats and disease outbreaks .

+ Provides reference and technical adviser for public heaith matters

= identification and resolution of gaps in the health sector. .

« Priority setting and minimum package identified.. - =~ |

 Capacity building of go: ttal and non-g 1t groups.

« Facilitated lInkages between MoH and ctuster partners

« Responsibility for technical inputs to PONJA -Periodic Review

* Overseen  Early RecoveryiRecovery Strategk: Framework
{PONREPP) for the health section

« Responsible  for fbuting * to  ac iiiiy .
(IMM/Financial Tracking System) RPN

mgtin
Coleads

What does it entail?

~Co-chairing of the cluster meeting

«Co-leading the development and implementation of the
health sirategy in response to the cyclone with other
stakeholders

*Participating in the Cluster Lead meetxng which oversee the
overall coordination mechanism

- How does it work?
«Merlin has provided additional staff for the cluster (e.g IM
office, Medical doctor, etc.}

+Cluster agenda is devised b 1 the two chairs
«Issues are debated and solution brought to the rest of the
group together

+Burden of workload is shargd between the two chairs

Who funds it? .
« Merlin has received specific funds from its donors o
ensure that cost associated would be covered

What are the benefits? =
* Cluster approach is meant to be pamc:panve fo
enable a non UN lead approach the co-leadership
model gives greater influence for NGO to ensure
adequacy of the cluster response
+ It creates a better working environment as well as
communication between stakeholders




What are the beneﬁls?
+ A mare effective and harmomzed approach of health
services delivery
* A greater access to the MoH for NGO through the
heaith cluster
~ » Strategic level of dlscusslon  {i.e. not Imted to
information sharing) -
« Development of useful technical tools and guidelines
_ « Effective meeting management, including efforts o
engage local actors’
* Reduce problems related to frequent cluster lead
turnover and the shared workload afforded cluster
ieads the possibility of spending more time in the field.

What was missing?

+ The rolling out of the model from capital to field level

* Mainstreaming attendance of decision maker at the .
cluster meeting

+ A better communltz’aon especnally field/capital and
vice versa

» Support from Giobal Cluster

« A better analysis of 3W for an 1mpmved gap anaiysas

« A joint assessment methodology .

» A data analysis based upon population data -

* A comprehensive preparedness and contingency
planning .

+ A praper plan for capacxty bulldlng, especially f for the .
national health authorities and non govemment group’

+ Funding has been provided to UN to the reform but

net to the INGOs
« Quality of UN Cluster Coorﬂmators is very vanable n quahty with
ne consistency

* Roster mechanism fo deploy cluster coordinators 8 not
functioning, (e.g in Myanmar a total of 60 cluster cocrdinators
were deployed during the first six months...) '

» Capacity building and roll Gist of the cluster from capital to fied in

a timely fashion is still missing

« Information management per cluster remain an issue

« RC/HC positions are often not split

« Cluster roll out is very much dependant on the RC/HC {e.g
Georgia)

» Delivering as one remain for the UN an issue where amst an
integrated mission

To the UN;

sMove faster in the lmplemenhaucn of the Humanrtsman Reform -
*Ensure that UN agencies are fully committed including in terms of
provision of crganizational support at a Country, Reglonal and
Global level .
sEnsure that Glustar coordinators afe quahﬁed forthejob .
*Ensurs that Clusters are staff adequately, (8.9 CIusier coordinator,
Information manager, GIS, eic.)

sEnsure that Rosters for emergency responss are eshbltshed with
the mechanism to activate them

*Ensure that OCHA staff in charge of cluster lead coordination have -
_sufficient strategic thinking skills .

»Address issue of coordination and leadership when an integrated
migsion exist and respect humanitarian space and principles
*Ensure that teols and guidance are provided to peop!e
implementing the cmsterfrom global levet E

To the NGOs:

«Participate in leading the ciusters and not iet UN by
themselves

Provide staff to the various existing roster of cluster
coordinators

+Second staff to clusters coordination teams

+Provide staff to the Humanitarian Coordinator roster
*Ensure capacity building of national stakeholders
*Recognize relevance, importance and utility of Cluster
approach and ensure that staff of sufficient seniority
participate in Cluster in order to maximize shared benefits

kst g st

To the Donors
*Provide NGOs with Core Fundmg to enable them to actively
engage in the sipport of the humanitarian reform (At least 30
% of the funds provided to UN for the humanitarian reform”
should go to NGOs)

*Push for a greater influence of NGO in humamtanan
response such as seconding a senior NGO humanrtanan
advisor to the HC office :

«Push for INGOs o enter the roster for Humanitarian
Coordinator

*Support inftiatives that’ tends o harmemze humamtanan
responses such as Common Needs Assessment, for better
planning and response purposes

*Provides adequate funds in a timely manner to ensure
sufficient staff will be deploy for the full impiementation of the

cluster approach from capital to the field




“Toall: -

" «Ensure that capacity building of national stakehoiders (Civil
society, national NGCs, national authorities, etc.) remains a
priority even at the onset of the response and that donors
provide sufficient funds for it




. Agenda

* DM chall int itarian

= [FRC 2009-2011 DM cperational sh'a'begy

= {FRC investment in local capacity development
= JFRC DM sectorial pians 2009-2010

~ Vuinerable communities will be more affected by:

* Frequency, complexity of natural gilsaster
fisk exacerbated by dimate change

Lack of selutions and funding for slow onset disasters
Increasa In local small scale disasters
Migration to poorly planned mega cities
Minimal access to heaith services )
Minirmal access to water / sanitation
Continuing exposura to HIV/AIDS

Addressing gaps: local - global - local

* Need for evidance based knowledga and ioninvest in y
evaluations and pilat projects . .
 tnvest in people: need for continous recruitment, training and follow-up

{staff/volunteers) . : .
.. o int Disaster Risk Re : framework for safety &
resilience, DREF for Imminent arisls, EWEA L
» O d approaches to and comp of ifity analysis and
neoads assessment . . -
» Linking operati ication and fvocacy/

“toik as we wolk, and wolk as we tolk”

Disaster Management: 2009-11 Operationa'I Strategy

- ‘Purpose
A high fevel strategy for DM-which reinforces:

» A well-integrated approadi

* Ensures focus

» Provides leadership direction

= Canti impl of the New Operating Model

» Provides foundation for DM inplrls to various planning and
fundraising processes )




Disaster Management: 2009-11 Operational Strategy

Aframework that recognizes five key factors:
* DM Is an integrated endeavour, including sectors such as public health, water
and sanitation, shelter, livelihoods and food security
» Growing need for and
uge, migration and climate change induced vulnerability
¢ Growing DM capacity needs among 186 NSs
»  Simuitdneously invast in Redd amli‘slked Crescent rapid resporise capadity and
an i

¥ services due to land-

DREF, quality,

. i services is on
ility and integ) 1 DM technical support

Disaster Management: 2009-11 Operational Strategy

A wi s

. 1 i b policy and practice and ded yto
reduce disaster risks and Impact .

® gth DM e to N

= Prioritise Secretariat DM sesvices on
and analysis

= Develop compétency-basad DM staff for xmproved surge capacity 2 and technical

. assistance to membership
®  Strengthen DM tools, Systems and analysis for cross sector in}:egmtian

Our investment in Local Capacity Development

Safer and Resitient Communities

Tsunami Recovery Pr 6,500 nities in 4
_Glahal Alliance: 20 countries, 10 Million CHF annually

Food Security: 19 Mio CHF annuatly in Africa

New Faed Security Initiative: 3 Mio CHF, 2.3 Mia in 15 countries annually
- 160 national sodieties implementing Disaster Risk Reduction activities

= Annual Appeai 2009-2010: 19 Mic CHF
= Well Prepared National Soclety Survey, 2008 - 80 Sodeties
~HQ response capadity: (4 excellent, 39 gacd, 34 average and 3 poor}
«National Response Teams - 51
- Branch Response Teams - 59
- Pre-positioned stacks - 49
- Warehousing capacity - 31

sacurity and knoﬂedge manasemm )

«The DM Operations ‘Ti | plan focuses on ‘strengthening
- operaticnal tech i ided by zones to NS in relief and recovery; on

services prioritized by NS information

analysis; and on based DM staff and

Sectorial Plans: their focus in 2009/20

« The DM Strategy & G is the ing plan that p

for the work carried out throughout the individual plans, ensures coordination of
funding streams {incl. reporting}, aims at setting priorities in line with the DM
operational strategy and directly supp of DM dties at zone
lavel.

»The Disaster Poliw and Prepsreduas plan focuses on policy, pmmpls and
d dlsamr sk reduction; food

placement systems in order 1o improve surge capagcity.

Sectorial Plans: their focus in 2009710

=The Disaster Response Tools pian focuses on coordination, information

and analysis, and adaptation through existing
platforms {DMIS) and tools, It focuses on improving existing surge capacity such as
RDRY, FACT, ERU. i B

» The Shaiter plan focuses on developing best practice and polfcy in sheiteri'ng; on
building the human resources capacity of NSs; on ensuring the operational and
technical suppert in sheiter response; providing mcrdmamn, support and
networking to the emergency shelter sector.

»The bogistics plan focuses on inably ing and then stabilizing, the
and. y for the p of alf logistics services for National
Society {NS} progr and through the zonal

Sectorial Plans: their focus in 2009/10

-The 1DRL phn focuses on providi on
the IDRL Guideli on buildlng tha capacity of NSs international
Federation staff and b itarian p top and use the Guidelines,
and an di i and p the IDRL Guideli; and" related
instruments with governments, itari and inter-g ]
organizations as well as f ing new on d

Jegislative issues.

= The IT/Teletom p!an focuses on enhancing tharole of IFRC and NSs in disaster

P through d ping and impl hinology, and on
developing human resources skills to manage both new and existing
technologies.







Strengthening humanitarian response
capacity

ECHO Roundtable

Local Capagcity Building

Hubertus Rueffar
Emergency Goandlnator

Brussels, 29th January 2009

Local human response capacity provided by )
Govemmehls on all levels (local, province, oentrar)
Community based omanlzétlon§

Non Governmental Organlzations, ‘

Other Local and Non Slale actors

Representatives of beneficiaries (Community
Initiative Groups)

Local staff (Int. NGOs)

Role of local actors In humanitarian response

Without local capacities and actors any project
implementation (including humanitarian response) is
impossible (partners and local aulhorliles)

' (WHH: ca. 100 partner NGOs, 55% of project implementaﬂon

capacity, 2500 local staff),

Myanmar: using local capacities, WHH responsé
to the cyclone Nargiz was possible within 48 h
after the cyclone

Availability of fast response
using focal capacities — 24-48 h aiter the event
Using external capacities - more than 1 week in average

Fleld Experlence ~

Four efements of local capacity building

1) Support to local NGOs as Project Partners —
project embedded training

2) Invol t of Repr tatives of the target
group into project planning and ImpIementauon
(here: Community Initiative Groups)

3) Cooperation with State actors (Governments on
all levels) as botileneck of capacities and
acceptance

4) Local staff as the multiptier and “Change Agents”
of projects and initiators for Iooal NGO structure
building

F r t local p

Local partners are target of polmcal pressure and oon'uptlon and G

unveliable in general.

Local are not ing the
shndards hence they cannot be funded dlner.tly »

Locat NGOs as' humanltarlan actors are seen as competiiors of INGOs
with rel “), the expatriate, am a highty d

p 1. Can a focal peciatist perform at the same level as | do?”
But: )

The sfficlency of pm}ect ially in

environments) by local NGO is often higher than or INGOSs

Shouldn’t donors and NGOs Introd,
tocal capacities and activaly involve them into project planning

" and implementation?

. s for

_ Food for thoughts:

Local capactty bullding Is needed and deslrnbla but:

Evern in protracted crises and operations- hire and fire as common praotice (Impact on|

. safety and securlm‘)

*ALNAP stresaes tha wish of NGO for freedom of decision and action, local it
might put some more limitations on this -

"Few disasters and oflses are short and alone standing, many are protramed and
repeaﬁna. How do we consider this? (DRR, Cluater approach, role of the IASC)

sLocal Gwammyma have differant agendas, which are sometimes difficult to
nndormnd- but do we collect enough information, how we try to cooperate?

{imited on coopsration between INGOs. Often an lgnorant attitude toward|
Ihe focal Govatmm

*In many crm]er:h there is Intended and unlmsnded capacity buudlng {on the job). Ase
we congclous sbout it and how It is secured? When the INGO leaves, these capacities
are often lost - Better staff coordination




Cructal Issues/requests

Progress happens nn\x{ if Socad capacity providers carry a full and final-  §
responsibility, training alone without practical steps does not produce:
Tesults ‘ . ;

anil capacity bullding should be a corner stone of programme
from the very beginning of every i

intervention

. ﬁ_ performance schema for focal NGOs ghould ba introduced .

etc.) and funding be opened for the
best performers, including mentoring

and ofthe [+ should be
open to local representatives and if needed In a fanguage in which they
are able to communicate. |

-

Govemments on all levels should be encouraged to play an aclive or
" aven slesting role in dination ( no “back 3 ings of the 1)

Beneficiaries should be supparted to build own structures for planning
and later implementing project activilles (ClGs)




Sustainabie Capacily Building -
critical success factors

Strengthening Humanﬂanan Response Capa
C%tr':sultatxon Brussels, 29 Japraiary 2089(“@
Volker Hauck, ECOPM

Outline

Intro/ Point of departure
Understandmg of capacity and capacity -
development

Highlighting selected findings from recent
research on Capacity, Change and Performance

lmphcanons for pohcy and practice

Deﬁnitidns and concépts

.- ECHO: “CB is a process by which individuals, groups,
institutions, organisations and, in effect, the int.
‘Humanitarian community as a whole enhance their abilities
“fo identify and meet humanitarian needs in a timely,

fficient and sffective manner (> CIDA, 1996).

OECD/ DAC: "CD is the process whereby people,
rganisations and society as a whole unleash, strengthen,
create, adapt and maintain capacity over time”. (2008).

[PD {2008) & AAA (2008): “Developing countries will strengthen

intro/ Point of départure -

eeding into discussion raised by the ECHO

informal non-paper:

— Strategic considerations: Issues of sustamabmty and
local capacity - :

- Pariner consuitations: Role of doncrs buddmg fo&i

capacily & increasing sustamabamy

What to Ieam from int. policy drscuss:on on CD for
umanitarian assistance?

Relevance for humanitarian assistance?
‘tall order: '

“Pressures to deliver and report in time ...

To show tangible resuits ..

In need of implementers. wrth capac:ty

— Local partners/ Io&l capaclty -P— (“we can't wail’) ..
—Ete. ..

Yet, indispensable for implementmg LRRD policy:
How to bridge relief, rehabilitation and development?
How to get local partners prepared to take on?

How to develop sustainable capacity for disaster
preparedness?




different lens to look at capacity & CD

tudy on Capacity, Change and Performance -
CDPM (2004 to 2008)

Emphasis on good performers

— Taking an endogenous perspactive — how capacity -
develops from within

- No exclusive focus on international dev. cooperation

~ 16 case studies, 7 theme papers, bibliography, final
report and policy management brief

— Multi donor and multi country support

=~ Context: past and ongoing development and aid
effectiveness discussions (Rome; PD; AAA)

A systems perspective/ CAS

Vhat are the elements of capacity?

Keyvcapacity questions

w to understand capacity?

How to deal with the complexities and uncertamty !
- of capacity issues?

How and why does change happen’>
ow does capacity develop from within?
ow does capacily transiate into perfonnance?

How to understand éapaéity?

OECD/ DAC: “Capacity is the ability of people,
rgamsat:ons and society as a whole to manage
eir affairs sumssfuuy

Capacity = outcome
Capacity development ‘a process

‘Support to CD = the contribution.of external actors
country processes

5 core capabilities

commit and engage — empowerment motivation,
tude, confidence

0 carry out technical, sérvice delivery and
logistical tasks — core functions directed at
implementation of mandated goals

To relate and attract - manage relahonshups moblhse
resources, netwerk, protect space

To adapt and self-renew ~ leamn, strategise, re-
position & to manage change

To bailance diversity and coherence - control

fragmentation, manage complemty and stability, balance
mix of capabilities




ore capabilities: operational relevance
n understanding of capacity which goes beyond
the technical and functional

A complementary lens for exploring organisational
and system capacity (in addition to a focus on

framework to develop capabilities required to
address capacily issues
\ framework to monitor change over time

. ,m{plicatibné for strengthening
human response capacity (1)

easy:-answers/ no blueprints for CD

iden understanding of capacity building/ CD

beyond ‘delivery’ of humanitarian response

Be aware of CD ‘dilemma’s’: .

- service delivery vs. sustainable development;

= quick implementation channeis vs. (local) public service
capacity;

— provision of technml capacity vs. suppoﬂ to change
processes

Dilemma’s require different response strateg:es

resources, timeframes, dealing with power and -

litics, incentives, ...)

rﬁplications for strengthening
uman response capacity (2)

spth knowledge of local/ regional context; and
hen and where CD approaches can be followed,
r not/ rather cautiously (e.g. fragile states vs.
‘natural disaster contexis)

Provide support to individuals, organisations,
ider.system/ institutions and networks/
-constellations of actors

trengthen centre, sub-national and local
‘esponse capacity’

upport to CD = > than ‘training’

‘l{f;plica_'tion's for strengthening
_‘human response capacity (4)

External supporters (donors/ INGOs); Clarify
nderstanding of CD and translate it into
‘operational guidance & reforms

A need for competent capacity builders, with
(technical) ability and mentality to fit the job
Adapt funding instruments, make them more
flexible and responsive to local contexts, needs

o for ,harmonised/ complementarj approaches

mplications for strengthening
human response capacity (3) )
Integrate past learning on CD into LRRD poiicy,
invest in disaster preparedness early warning
om a CD angle
Apply an ‘endogenous’ perspectweto CD:
- Capitalise on existing sources of capacily
~ Who are the actors/ assess capac:ty
~ Work with local leaders

www.ecdpm.org/capacitystudy



http://www.ecdpm.org/capacitystudy

_ ECDPM

Onze Lieve Vrouweplein 21
6211 HE Maastricht

The Netherlands




When Is cepacity building not sustainable? DEMAND
and SUPPLY factors...

+Lack of agreed standards/tenninology

*Focus on tedmica)‘ skills vs. broader competencies

" oHigh turnaver means staff fail off the learning curve
*Lack of opportunities to use actjuifed knowiedge

«Short term funding of capac:ty building {a
contradiction?}

*Focus on warkshop/class room teaching

'IW aecess to leaming opportunities

Use iential learning: si ions and OTIL
sRecognize skills and provide career structure
’ and by country leadershi

*Develop competencles thot fit with org needs
sEnsure staff turnover is managed for careers
*Provide ‘business case’ for internal investment |

*Develop Wm temminology and standards
. *Bulld pool of professional, competent staff
value for dener

bohmdinvmmmmmym of these lavels of the system will not be
ji mkaraklng i andkadmgtoﬂuslrmn

g Qg . L i
Muhi hes l ge i and provide additional beneffts:

<Higher quality tocls and € x:ug;.y:‘- paoled eg. ECBGEG
Economies of scale enable deiivery of learning opportunity doser to figid stoff
»joint investment build's pool und dilutes tumover risk

Indirect
sinformof peanezwmks

He hared unds ond better rels hi
leaming together = wnrkmg together

*Benchmarking helps agmas track progress aqam “industry avemge‘



http://www.l3n%5elOaoiir'

